Cavernous malformations (CMs) are angiographically occult vascular lesions, and their clinical presentations vary widely according to location of the lesion. Here, we reviewed three cases of CM located at the optic apparatus. All three patients experienced visual deterioration and underwent surgical resection. One achieved complete resection of the CM, whereas the others achieved subtotal resection. Visual symptoms of the two patients who achieved subtotal resection improved, but the visual symptom of the patient who achieved complete resection remained unchanged. One patient with subtotal resection presented postoperative improvement of visual symptoms but experienced deterioration in two years after surgical resection due to rebleeding from the remnant lesion, and he required a second operation. We recommend total resection of CM when feasible and regular follow-up after subtotal resection due to the risk of rebleeding.
INTRODUCTION
Cavernous malformations (CMs) are vascular lesions comprising clusters of dilated capillary channels with thin walls devoid of intervening brain tissues. 7) The estimated incidence of CM is 0.4-0.8% and they can develop throughout the central nervous system. 4) Symptoms associated with CMs include headache, seizure and neurological deficits that are mostly determined by the location of the CMs. Cranial nerves are a rare site for CMs 12) with cranial nerve palsies as the most common presenting symptoms in these individuals.
9)12)
Given their locations, CMs at the optic apparatus are often mistaken for aneurysm, tumor bleeding or other brain pathologies, and the diagnosis remains challenging to healthcare professionals. Surgical intervention is also intricate and requires careful attention due to the delicate anatomy. Here, we present three cases of CM localized at the optic apparatus.
CASE REPORT

Case 1
A 42-year-old woman presented with a 6-day history of severe headache and a 3-day history of blur- 
